Bunch: Case of Xantho-erythrodermia Perstans several cabinets available, but the difficulty was to get patients. We could not find a single case of scabies in the whole division, though the medical officers of units made a careful search for them. We had to import some cases from another district for the demonstration. Again, last week, I carefully superintended the exarmination of 4,000 men before they were sent overseas, and instructed the medical officers to pay special attention to scabies. We found one recent case, in spite of the fact that most of these men had been living in overcrowded conditions-an environment conducive to the spread of the disease. I had not heard of the treatment being used in the Army before Captain Hodgson and I started the method in May, 1915. The main point about the treattnient is that the medical officer must give personal and careful supervision. If he leaves it to the orderlies they will become slack, and there will be a lot of return cases. From the military point of view the chief advantage is that we get the men back the same day, and the treatment does not seriously interfere with their duties. I supervise the issue of drugs to the division and I know that no sulphur ointment or lotion has been supplied for the treatment of scabies during the past eighteen months.
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DISCUSSION.
Major GRAY: I agree with Dr. Bunch's diagnosis, but I should be satisfied by calling it "parapsoriasis en plaques," the most convenient name for the group to which this case belongs. I am unable to see any advantage in inventing a name which merely describes the colour of the lesions in certain of these cases, but if Dr. Bunch is anxious for a special name for his case, I suggest he should invent one in which the colours purple or brown are included, and not use one in which the lesions are described as yellow and red.
The PRESIDENT: The absence of itching in the case is somewhat unusual. I think there is nothing against this man being accepted as a combatant.
Dr. BUNCH (in reply): I do not think the absence of itching is unusual.
There are only a few cases on record, and of these the majority showed no sign of irritation. I look upon this as a case of parapsoriasis en plaques, or xanthoerythrodermia perstans. I anm in no way responsible for the name, which was first used by Radcliffe Crocker. (February 15, 1917.) Two Cases of Follicular Keratosis (Lichen Pilaris, Lichen Spinulosus).
By J. H. SEQUEIRA, M.D.
I BRING these two cases for comparison and contrast. Histologically the conditions are almost identical, the only difference being that in the elder patient the horny plugs which fill the mouths of the follicles are dome-shaped, while in the younger the horny plugs are of the typical pointed character. The following are brief notes of the cases S. B., aged 68, a married woman who has had nine children, has had good health until four months ago, when she complained of irritation of the chest. This irritation continued for a month and then spread all over her body. She then noticed that the chest was studded by a large number of " little lumps." Scattered over the whole of the chest and back are many small dome-shaped follicular papules of a brownish tint, the central part of each papule being much darker. On palpation the lesions are hard and give a nutmeg-grater-like feel to the surface. On compressing one of the papules a solid brownish mass may be extruded from the pilar orifice. The lesions are rarely larger than a \millet seed, but in some cases they are as large as a split pea. These papules are distributed over the trunk, thighs and arms, more especially the extensor surfaces, and they are larger in the groin. The patient has been out of health, has slept badly, and has been admitted into the ward, where she has been kept at rest. Great improvement has followed regular bathing and the application of a salicylic acid ointment.
H. B., a half-caste little girl, aged 7, is in good health and has never had any serious illness. Two months ago the mother noticed that the
